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BluePearl Specialty + Emergency Pet Hospital - Peoria 
9875 W. Peoria Avenue 
Peoria, AZ 85345 


Re: Case 22-31 


Tracy A. Riendeau, CVT 

Investigative Division 

Arizona State Veterinary Medical Examining Board 
1740 W. Adams St., STE. 4600 

Phoenix, AZ 85007 


Dear Tracy Riendeau and Arizona Veterinary Medical Examining Board: 


On 1/11/21, | was asked by.BluePearl management to help assist with any medical concerns at the 
BluePearl Peoria location. At the time, the current ER Service Head and Responsible 
Veterinarian/Premise Holder (Sandy Landry, DVM) was in the process of stepping down from her role. | 
was not the acting Responsible Veterinarian/Premise Holder of the BluePearl Peoria location until after 
the Premise Inspection on 4/27/21. 


| was first made aware of the events of 2/09/21 involving Tipsy Gangler (Case 21-98) on 2/22/21 by Astin 
Deem. Astin Deem was the former Practice Manager of the BluePear! Peoria location. Given there had 
been a patient death and that the clients were concerned about the events that had transpired, | was 
tasked with investigating the case. 


After reviewing the case, based upon the electronic medical records and employee statements, | 
consulted with my direct superior (Lauren Harris, DVM, DACVECC, Regional Vice President of Medicine, 
West) on 3/1/21. Due to the client’s behavior as well as the fact that the client was threatening legal 
action, | was instructed that the Peoria location was to have no further contact with the client. 


Due to the events of the case, | was also tasked with creating a muzzle protocol for the BluePearl 
Phoenix market. At the time of the events of Case 21-98, there was no specific BluePear! muzzle. 
protocol. 
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On 3/22/21, | sent an email establishing a muzzle protocol to all employees within the BluePearl Phoenix 
Market. The contents of the protocol are provided below: 


“Hello everyone, 


In order to continue to prioritize the safety of our patients, there will be new protocols moving forward in 
terms of the appropriate use of muzzles. 


Please review the protocol below: 


1) Muzzles should never be applied to any patient with cardiac or respiratory concerns. If necessary, an 
E-collar may be used. 

2) A patient should never be left unattended in a kennel with a muzzle on unless it is a 

basket muzzle AND with authorization from a DVM. 

3) Muzzles should not be used on any patient with a history of vomiting and/or regurgitation unless it is 
a basket muzzle - ideally an E-collar should be used if possible. 


An E-collar and/or basket muzzle should be the two preferred methods of further restraint measures in 
any case. 


Muzzles do have an appropriate place in our profession in order to protect patients, owners, and staff 
members. However, if used incorrectly, there can be serious unintended consequences. 
These guidelines are intended to further promote our focus on patient safety. 


if there are any questions or concerns, please contact me or your hospital leadership team.” 


Throughout the duration of this process, | had zero interactions with the patient or the client. In 
conclusion, | again wish to make it clear that at the time of this unfortunate incident, 02/09/21, | was 
not the Responsible Veterinarian/Premise Holder of the practice. However, | helped in response to the 
incident to hopefully ensure that something like this does not happen again. 


Sincerely, 
Jared Brethouwer, DVM 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 
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INVESTIGATIVE DIVISION REPORT 


TO: Arizona State Veterinary Medical Examining Board 
FROM: Investigative Division 
RE: Case: 22-3] 


Complainant(s): Arizona State Veterinary Medical Examining Board 
Respondeni(s): Jared Brethouwer, DVM (License: 7378) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 9/15/21: Laws as Amended August 2018 
Board Discussion: 10/20/21 (Lime Green); Rules as Revised 


September 2013 (Yellow). 


At the September 15, 2021 Veterinary Board meeting, the Board voted to open an 
investigation with respect to Respondent after reviewing case 21-98, In Re: Dino Herrera- 
Zaragoza, DVM. 

On February 10, 2021, “Tipsy,” a 9-month-old male Cattle dog mix was presented to Dr. 
Simpson due to declining condition. Due to the dog's temperament, he was muzzled for the 
exam. The dog remained muzzled while the findings were discussed with the pet owner; 
during this time the dog collapsed. CPR efforts were initiated but were not successful 
therefore they were discontinued. 

A necropsy was performed and it was suspected that the dog aspirated. 


Respondent was not the responsible veterinarian for the premises time of the incident. 
However, he was responsible for creating the new muzzle protocol after the incident 
occurred. 
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PROPOSED ‘FINDINGS of FACT’: 


1. On February 9, 2021, the dog was presented to Dr. Herrera-Zaragoza for not eating or drinking 
and passing diarrhea for two days. It was also reported on the intake form that the dog had 
vomited food a few times and chews on things. Upon exam, the dog had a weight = 17.2kg, a 
temperature = 101.2 degrees, a pulse rate = 140bpm, and a respiration rate = 50rpm. Dr. Herrera- 
Zaragoza noted mucoid diarrhea on the dog's tail and caudal aspect of his pelvic limbs and dry 
material partially covering left nostril. Complainant was suspected the dry material on the dog's 
nose was food particles from chewing a bone. 


2. According to the pet owners, they reported that the dog could have eaten a poisonous plant 
in the yard. However, Dr. Herrera-Zaragoza stated in his narrative that in his communication with 
the pet owners, the dog was well vaccinated and there was no known exposure to chemicals, 
toxins, or other. Dr. Herrera-Zaragoza was advised that like all pets, the dog like to get into all 
kinds of things but was not able to say whether the dog had gotten into any plant of other toxic 
substance. Complainant approved a fecal test and a 4Dx test. Abdominal radiographs were 
discussed but not pursued due to the dog's table vitals, non-painful abdomen, and no history of 
vomiting since the day prior to presentation. 


3. Dr. Herrera-Zaragoza's assessment was possible dietary indiscretion, possible bacterial, 
parasitic, toxin ingestion, dietary change, other. 4Dx snap test was negative. The dog was 
administered, and prescribed, the following and discharge: 

a. Cerenia 17mg IV; 

b. Pantoprazole 17mg IV; 

c. Lactated Ringer's Solution 350mLs SQ; and 

d. Metronidazole 250mg, 14 tablets — give one tablet orally every 12 hours. 


4. It was recommended to follow up with the primary care veterinarian if no improvement, or 
return to the emergency facility. 


5. On February 10, 2021, staff left a voicemail with the pet owners that there were no ova or 
parasites seen on the fecal test. 


6. Later that evening, the dog was presented to Dr. Herrera-Zaragoza's associate, Dr. Simpson, 
due to no improvement and getting worse. The pet owners reported that the dog ate a little 
chicken and rice, was lethargic, and was breathing funny — as if choking on something. 
Complainant further relayed that the dog vomited one or two times, chews up a lot of things, 
and they have oleander in the yard. 


7. Dr. Simpson stated that on entry, the dog appeared to be walking slowly, but was not in 
respiratory distress. The dog was aggressive toward staff, actively lunging and trying to bite. Dr. 
Simpson spoke with the pet owners then performed an exam on the dog; the dog was muzzled 
for the exam. Dr. Simpson stated although the dog was dehydrated and lethargic, there were 
no abnormalities in the respiratory system or within the abdomen. The dog remained muzzled 
while Dr. Simpson called the pet owners back with his findings and recommended blood work 
and radiographs. While. Dr. Simpson was making a treatment plan, the dog collapsed and 
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began agonal breathing. The muzzle was removed and CPR was started. Efforts were 
unsuccessful and the pet owners agreed to cease CPR; the dog passed away. 


8. Ait the time of intubation, there was no food in the in the pharynx, and they did not see - 
food/fluid in the endotracheal tube during CPR or upon removal of the tube at completion of ° 
CPR. Dr. Simpson was.suspicious of aspiration. The pet owners were very upset with the dog's . 
passing and a necropsy was performed. 


9. Necropsy revealed the likely cause of the dog's cardiopulmonary arrest was acute aspiration 
pneumonia. 


10. According to Respondent, on 1/11/21, he was asked by BluePearl management to help assist 
with any medical concerns at the BluePearl Peoria location. At the time, the current Responsible 
Veterinarian/Premise Holder, Sandy Landry, DVM, was in the process of stepping down from her 
role. Respondent was.not the acting Responsible Veterinarian/Premise Holder of the BluePear| 
Peoria location until after the Premise Inspection on 4/27/21. 


11. Respondent stated that he was first made aware of the events of 2/10/21 involving Tipsy 

Gangler on 2/22/21 by Astin Deem. Astin Deem was the former Practice Manager of the 

BluePearl Peoria location. Given there had been a patient death and that the clients were 

concerned about the events that had transpired, Respondent was tasked with investigating the : 
case. 


12. After reviewing the case, based upon the electronic medical records and employee 
statements, Respondent consulted with his direct superior, Lauren Harris, DVM, DACVECC, 
Regional Vice President of Medicine, West, on 3/1/21. Due to the client's behavior as well as the 
fact that the client was threatening legal action, Respondent was instructed that the Peoria 
location was to have:no further contact with the client. 


13. Due to the events of the case, Respondent was also tasked with creating a muzzle protocol 
for the BluePearl Phoenix market. At the time of the events there was no specific BluePear| 
muzzle protocol. 


14. On 3/22/21, Respondent sent an email establishing a muzzle protocol to all employees within 
the BluePearl Phoenix Market. The new muzzle protocol is as follows: 


1) Muzzles should never be applied to any patient with cardiac or respiratory concerns. If 
necessary, an E-collar. may be used. 

2) A patient should never be left unattended in a kennel with a muzzle on unless it is a 
basket muzzle AND with authorization from a DVM. 

3) Muzzles should not be used on any patient with a history of vomiting and/or 
regurgitation unless it is a basket muzzle - ideally an E-collar should be used if possible. 


An E-collar and/or basket muzzle should be the two preferred methods of further restraint 
measures in any case. 
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Muzzles do have an appropriate place in our profession. in order to protect patients, 
owners, and staff members. However, if used incorrectly, there can be serious unintended 
consequences. These guidelines are intended to further promote our focus on patient 
safety. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Vs 


Tracy A. Riendeau, CVT 
Investigative Division 
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